0,

:’sff;gf,ﬁfﬁﬂifrfm if";'.ﬂ.‘,:-i,ffl,m'}:"“'"":“'*”-‘"-""s“u’smnc orfator than date of | 418 Number:  9000-0045
Expiration Date: 6/30/2016
2214214 5/31/2016 xpiration Date

PAPERWORK REDUCTION ACT STATEMENT: Public reporting burden for this collection of information is estimated to average 60 minutes per response,
including the time for reviewing instructions. searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing
this burden, to U.5. General Services Administration, Regulatery Secretariat (MVCB)/IC 9000-0045, Office of Governmentwide Acquisition Policy.1800 F Street,
NW, Washingion, DC 20405.

PRINCIPA_; (Legai name and business addrf:ss) I TvPE OF ORGANIZATION ("X" one)
Cambridge Marine Construction, inc.
165 State Street. Suite 309, New London, CT, 06320 [ T INDIVIDUAL [ PARTNERSHIP
7] JOINT VENTURE X/ CORPORATION
STATE OF INCORPORATION
Connecticut
SURETY(IES) (Name(s) and business addiessies) PENAL SUM OF BOND (whole numbers only)
North American Specialty Insurance Company s o THOUSANDS CUNDRED(S) ] CENTS
650 Elm St., Manchester, NH, 03101 003 064 787 48
[CONTRACT DATE CONTRACT NO
5/20/2016 N40085-16-C-3005
|
OBLIGATION

We, the Principal and Surety(ies). are firmly bound to the United States of America (hereinafter called the Government) in the above penal sum. For
payment of the penal sum, we bind ocurselves. our heirs, executors, administrators, and successors, jointly and severally. However, where the
Surelies are corporations acting as co-sureties, we the sureties bind ourselves in such sum “jointly and severally” as well as
"severally” only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds
itself, jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. if no limit of hability is
indicated. the limit of liability is the full amount of the penal sum.

CONDITIONS

The Principal nas entered into the contract identified above.
THEREFORE

The above obfigation is void if the Principal-

(a)(1) Performs and {u!fills alt the undertaking, covenants, terms, conditions. and agreements of the contract during the original term of the
contract and any extensions thereof that are granted by the Government, with or without notice of the Surety(ies) and during the life of any guaranty
required under the contract, and (2) performs and fulfilis all the undertakings, covenants, terms, conditions, and agreements of any and all duly
authorizes modifications of the contract that hereafter are made Notice of those modifications to the Surety(ies) are waived

(b}  Pays to the Government the full amount of the taxes imposed by the Government, if the said contract is subject to 41 U.S.C. Chapter 31,
Subchapter lil, Bonds, which are collected, deducted. or withheld from wages paid by the Principal in carrying out the construction contract with
respect to which this bond is furnished

WITNESS

The Principal and Suretyiies) executed this performance vond and affixed their seals on the above date.
Cambridge Marine Construction, Inc. PRINCIPAL

N

[ ‘ ' 2 o ) i
SICNATURE(S) | /| ;
| A {Seal) {Seal) (Seul) =
o ““"“‘?térsw 3 = 3 : ! Corporate
NAME(S) & Ko btl Y. SOnse [~ ~ | Seal
TITLES) . = ] :
(Typed) T ARS .\-Q..()” f Jl
INDIVIDUAL SURETY(IES)
_ ] 2
SIGNATURE(S) (Scal) (Seal)
NAME(S) L 2
{Typod) |
o . CORPORATE SURETY{IES) ’
NAME & North American Specialty Insurance Company STATE OF INC LIABILITY LIMIT ($)
< ADDREES 1850 Eim St.. Manchester, NH. 03101 NH $30,973,000.00
E VSN — z i T e S "7} Corporate
y SIGNAT.J}?ELS: | - i ~ | Seal
a NAML(S) &
FTLEGS |
{Typed) {
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25 (REV. 8/2014)

Previous edition not usable Prescribed by GSA-FAR (48 CFR) 53.228 (b)



CORPORATE SURETY(IES) (Cantinued)

NAME & STATL OF INC LIABILITY LIMIT {5}
| ADDRESS
B SIGNATURE(S} || 2 Corporate
Z URE(S) Seal
AR EOEE 2

TITLE(S)

{Typed)

NAME & STATE OF ING. LIABILITY LINIT (§)
2| ADDRESS

1 2

E SIGNATURE(S) Gorporate
g . Seal
ol nNanvES)E (T 2

TITLE(S)

{Typod)

NAME & STATE OF INC. LIABILITY LIMIT (S}
o| ADDRESS
ot 1 z.
11 | SIGNATURE(S) Corparate
r Seat
HIEEEERE 2

TITLE(S)

tTyped)

NAME & STATE OF INC LIABILITY LIMIT ($)
w ADDRESS
E siGNATURES) || 2 Corporate
& Seal
Al NnawEs) e 2

TITLE(S)

{Typed)

NAME & STATE OF iNC LIABILITY LIMIT (3}
o | APDRESS
- ) * 2 Corporate
Iy SIGNATURE(S) Seal
5 NAMES) & |1 2.

TITLE(S)

{Typod)

NAME & STATE OF INC LIABILITY LIMIT (8}
o ADDRESS
> 1 Pl
fi7 | SIGNATURE(S) Caorporate
& Seal
Bl names s |1 2

TITLE(S)

{Typed)

ATE PER THOUSAND { TOTAL (S}
BoND @ 257$100,000 $15/400,000 $32 736.00
10/2,000.000 $7.50/$564,787 ’

INSTRUCTIONS

1. This form is authorized for use in cannection with Governmeni
contracls. Any deviation from thus form will require the writien
approval of the Adminisirator of Gerneral Services.

2. inserl the jull legal name and business address of the Pnncipal in
the space-designated "Principal” on the face of the form. An
authorized person shall sign the bond. Any person signing in a
reépresentative capacity {e g., an altorney-in-fact) must furnish

evidence of authority if that representative 1s nol a member of the firm,
partnership, or joint venture. of an officer of the corporation invoived

3. {(a) Corporations executing the bond as surelies must appear on
the Department of the Treasury's lisl of approved sureties and mus}
act within the limitaton listed therein. Where mare than one corporate
surely s involved, their names and addresses shall appear in the
spaces (Surety A, Surely B, etc ) neaded "CORPORATHF

SURETY{IES}." In the space designated "SURETY(IES)" an the
face of the form, insert only the letter identification of the surelies.

{b) Where individual sureties are invalved, a campleted Alfidavit
of Individual Surely (Slandard Form 28) for each individual surety,
shalt accompany the bond The Government may require the surety
to furmish additional substantiating mformation concerning their
financial capability.

4. Corporations execuling the bond shall alfix their corporale seals.
Individuals shall execute the bond opposite the words "Corporate
Seal", and shall affix an’ adhesive seal if execuled in Maine, New
Hampshire. or any other jurisdiction requinng adhesive seals.

5 Type the name and title of each person signing this bond in the
space provided.

STANDARD FORM 25 (REV. 8/2014) BACK



PAYMENT BOND

£See instructions on reverse)
214214

DATE BOND EXE CUTED {Must be same cr laler than date of
contract} .
5/31/2016

OMB Number: 9000-0045
Expiration Date: 6/30/2016

PAPERWORK REDUCTION ACT STATEMENT  Public reporting durden for this collection of information is estimated to average 60 minutes per response,
including the time for reviewing instructions. searching existing data sources. gathering and maintaining the data needed, and completing and reviewing the

collection of information. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing
this burden, 1o US General Services Adminisiration, Regulatory Secretariat (MVCB)IC 8000-0045, Office of Gavernmentwide Acquisition Paolicy,1800 F Street,

NW, Washington, DC 20405.

PRINCIPAL fLegal name and busmess adaress)
Cambridge Marine Construction, Inc.

165 State Street, Suite 309, New London, CT, 06320

TYPL OF ORGANIZATION (“X" one)

] novibuaL

] JOINT VENTURE

PARTNERSHIP

[X] corpORATION

STATE OF INCORPORATION
Connecticut

SURETY(:ES) (Name(s) and buswiess adaress(es)

A

North American Specialty Insurance Company

PENAL SUM OF BOND (Whole numbers only)

_ MILLION(S] | THOUSAND(S) [HUNDRED(S) |CENTS
650 Elm St., Manchester, NH. 03101 003 064 787 | 48
- |
| CONTRACT DATE CONTRACT NO.
5/20/2016 N40085-16-C-3005

OBLIGATION:

We, the Principal and Surety(ies). are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves. our heirs, executors, administrators, and successors, jointly and severally. However,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum "jointly and severally" as well as
"severaily" only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds itself,
jointly and severally with the Principal. for the payment of the sum shown opposite the name of the Surety. If no limit is indicated, the limit of
liability 1s the full amount of the penal sum

CONDITIONS:

The above obligation is void if the Principat promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies) are waived.

WITNESS:

The Principal and Surety{ies) executed this payment bond anc affixed their seals on the above date.

C'a'mﬁnage Warine Construction, Inc. PRINCIPAL
1 7 7 7 3 T
SIGNATURE(S) _
/ /W'"" (Seal) (Seal} {Seal; Corporate
NAME(S) & TSeld ¥ Sthnsow |° |3 Q Seal
TITLE(S) , |
{Typod) P s ) (&-a.'} 1 ]
] INDIVIDUAL SURETY(IES)
SIGNATURE(S] (Seal) {Seal)
NAME(S) 1 2
(Typeo)
) CORPORATE SURETY(IES) .
NAME &  North American Specialty Insurance Company STATE OF INC. | LIABILITY LiMIT |
<t ADDRESS 650 Eim St. Manchester, NH. 03101 NH $30,973,000.00 |
E!S'G’\A‘.LRHS; : > P A : ! Coiporate
4 | o e - Seal
1 NAME(S) & . 2
®| “hrews) | Paul A. Patalano, Attorney-in-Fact ‘ l
| (Typed) | .

AUTHORIZED FCR LOCAL REPRCODUCTION

Previoys editon s NQT usabie

STANDARD FORM 25A (REV. 8/2014)
Prescribed by GSA-FAR (48 CFR) 53.2228(c)



CORPORATE SURETY(IES) (Continued)

NAME &
ADDRESS

STATE GF INC. LIABILITY LipAIT

§

SIGNATURE(S)

2 Corporate
Seal

SURETY B

NAME sg& 1
TITLE(S)
(Typed)

NAME &
ADDRESS

STATE OF INC LIABILITY LT

[

¥

SIGNATURE(S)

2 ’ Corporate
Seal

SURETY C

NAME(S) &
TITLES)
{Typed)

NAME &
ADDRESS

STATE OF INC LIABILITY LIMIT

$

SIGNATURE(S)

2 Corporate
Seal

NAME(S) & |1
TITLE(S)
(Typed)

SURETY D

NANME. &
ADDRESS

STATE OF INC UABILITY LIMIT

$

SIGNATURE(S)

2 Corporate
Seal

SURETY E

NAME(S) & {1
TITLE(S)
{Typed)

NAME &
ADDRESS

LIABILITY LIMIT
$

STATL OF INC.

SIGNATURE(S)

2 Corporate
Seal

SURETY F

NAMEIS) & |1
TITLE(S)
{Typod]

NAME &
ADDRESS

STATE OF INC. LIABIITY LINUT

$

SIGNATURE(S)

2 Corperate
Seal

NAME(S) &
TITLE(S}
{Tyoed)

SURETY G

INSTRUCTIONS

1. This form, for the protection of persons supplying labor and material, s
used when a payment bond is required under 40 U.5.C. Chapter 31,
Subchapter Hl, Bonds. Any deviation from this form will require the writlen
approval of the Administrator of General Services.

2. Insert the full legal name and business address of the Principal in the
space designated "Principal” on the face of the form An authorized person
shall sign the bond, Any parson signing in a representative capacity (e g., an
attorney-in-fact) must furnish evidence of authority if that representative is not
a member of the firm, partnership, or joint venturs, or an officer of the
corporation involved.

3. {a) Corporations execuhng the bono as sureties must appear on the
Department of the Treasury's list of appraved sureties and must act within the
limitation listed therain Where mors than one corporate surety is involved,
their names and addresses shall appear i the spacos (Surety A, Surety 8,
ete.) headed "CORPORATE SURETY{IES}"

in the space designated "SURETY(IES)" on the face of the form, insert only
the [etter identification of the sureties.

{b) Where individual surelies are involved, a completed Afiidavit of
individual Surety {Standard Form 28) for each individual surety, shall
accompany the bond. The Government may require the suraty to furnish
additional substanliating information eonecerning lheir financial capability.

4 Corporations executing the bond shall affix their corporate seals.
Individuals shall execute the bond opposite the words "Corparate Seal”, and
shall affix an adhesive seat if execuled in Maine, New Hampshire, or any
other jurisdiction requiring adhesive seals.

5. Type the name and tille of each person signing this bond in the space
provided.

STANDARD FORM 25A (REV. 8/2014) BACK



NAS SURETY GROUP

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Spevialty Insurance Company, a corporation duly organized and exisling under
laws of the State of New Hampshire, and having its principal eftice it the City of Manchester. Now Hampshire, and Washington International
Insusance Company, a corporation organized and exisung under the laws of the State of New Hampshire and having its principal office in the City of
Schaumburg, lhinols, cach does hereby muke, constinue and appoint

JAMES J. ANON, GREGORY D, JUWA. MICHAEL F. CARNEY, WILDER PARKS, IR, PAUL A, PATALANO, LESLIANN J. ORTIZ,

/‘\D.'\\‘i W DESA\J( TIS, MI( HAH I (:Il BI:RI (I{RISU]\C B GALLAGHER BRYA:\ l< JL WA DAYID A. BOUTIETTE,

RIC’HARD F, (AR[ 5() iO'

JOINTLY OR SEVERALLY

Its true and lawlul Auomey(sin-Fact. 10 make. execute, seal and deliver. Tor and on us behalf and as its act and deed, bonds or other writings
obligatary in the nature of a bond on hehulf of eack of suid Companics. as surcty . on contracts of suretyshup as are or may be fequired or permitted by
Taw, regulation, contract or viherwise. provided that no Wond or undertahing ur contract ur suretysinp execitted under this authority shall exceed the

amount of: FIFTY MILLION (550,000.000,00) DOLLARS

This Power of Attorney ts granted and s signed by faesimile under and by the authority of the following Resolutions adopted by the Boards of

Directors of both North American Specially Insurance Company and Washingion lvernationu! Insurance Company at meenings duly called and held
on the 9™ of May. 2012

“RESOLVED, that any two ol'the Presidents. any Managing Director, any Setuor Viee President. any Viee President. any Assistant Vice President,
the Secretary or any Assistant Secretary be, and cach or any of them hereby is authorized 10 execute a Power of Attorney qualitying the attorney named
in the given Power of Attomey o execute on behalf of the Company bonds, widertakings and all contracts of surefy, and that each or any of them
hereby is anthorized to attest to the execution of any such Power of Attumey and 10 attack therein the seal of the Company; and it is

FURTHER RESOLVED. that the signature of such officers atul the seal of the Company may be affixed to any such Power of Attorney or to any
certificale refating theeeto by faesimade, and any such Power of Atorey or certificute bearing such faesimile signatures or facsimile sesl shall be
binding upon the: Cowmpany when so affixed and w the futore with rcgurd to any bond. undertaking or contract of surely 1o which it is attached.™

NI
& 2“:,51..1‘\:‘;{:"'0/,,& Cp o

S wo,q,, e /
F2:€ iy By el
-_;-g_' —-;. Steren 1%, sndveqm, Seatur § ee Presitlon 1] Woastinaton hilernationa msaranee € mnpany
-—é‘%r&‘; : & Seator Vier Frestdent o Narth Anerwan Specalty Hossaiee C otipany

EX NN

“. .

iliciy - S

Yo - KR
””mm'm s

By S
Mickael A 110, Sendor V6 Prosfdetis ol B 2i8T0lina TaiceadTund] Tharedie Chidpais
A Nedtitin Ve Presibent ol Nortt Mnerican Speciany lusarante Company

IN WITNESS WHEREOFE. North Amercan Specuabty Insurance Company at) Washington iternational Insurance Company have caused their
official seals 1o be hereunto atlised. iand these presents 1o be syged by ther suthonzed officers this 1l day of . Qetober L2005,

Nurth American Specialty Insurance Company
Washington Internntivnal Insurance Compuny

State of lHvis
County of Cook AR

Onthis ldthdayot  Ociober 2013 before me, a Notary Public personally appeared  Steven I Anderson . Semor Vice President of
Wa:l\myun Inmnmuoml Inswranee ¢ umpanv and Sentor Viee President of Nurth American Speeialty Insurance Company and  Michagl A Itg,
Senior Vice President of Washmgion Interniational Insuranee Company and Senior Vice President of North Amerdgan Specialty Insurance
Company. personally known to me, wha being by me duly swom, scknpow ledged thar they signed she above Power of Attorney as olficers of and
acknowledged sad instiment to be the volumtary acl und deed of their respecive compunies.

28 Badndndh A
CFRICIAL SEAL
\ KERNY
NOTARY PUBLIC STATE OF ILLINCIS
MPPAMSS!D’! EXPIRES 12,04/2017

N Ry, Notary Pabibic

1, Jeffrev Goldbere ,_the duby clected | Assistant Seeretary. | .. .of North Ameriean Speciadty Tnsurance Company and Wa:,hm&lon
International Insurance Company, do hereby cortify thut the sbove and fm\.gumi. is o true snd correct cupy of'a Power of Attorney given by said North
Amertean Specialty Insurmnce Company and Washington Imerational Insuranee Company, which s still i full foree and effect,

IN WITNESS WHEREOF. | have set my haiwd and affived the seabs of the Companies this 3151 day of My 20 te .

Tatlzey Guldbueg, Vice Padsdestt & Syl Aeogtery of
1 ftossztiomal Imarance Congpazy & Monl Ametrcan Speaalty Inssmnee Company:







£,

PERFORMANCE BOND DATE BOND EXECUTED (Must be same or later than date of ' .

(See instructions on reverse) contract) QMB !\tj'umtt’)e: 96?;)3/'2{)8:65
i te:

2211584 4/28/2016 Expiration Date

PAPERWORK REDUCTIQN_ACT STATEMENT: Public reporting burden for this collection of information is estimated to average 60 minutes per response,
nciuging the time for reviewing instructions, searc ing existing data sources, gathering and maintaining the data needed, and completing and reviewing the
cellection of information. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing
this burden, to U.S. General Services Administration, Regulatory Secretariat (MVCB)IC 9000-0045, Office of Governmentwide Acquisttion rgcﬁcv.‘.BDO F Street,
NW, Washington, DC 20405, :

PR?NCEP»’}L Legal nare and business addrpss,- { TYPE OF ORGANIZATION ("X" one)
Cambridge Marine Construction, inc.
165 State Street, Suite 308, New London, CT, 06320 [ INDIVIDUAL [T] PARTNERSHIP
~ 1
{ JOINT VENTURE g_g CORPORATION
STATE OF INCORPORATION
Connecticut
SURETYUES) (Name(s] and business address(es) ! PENAL SUM OF BOND (whole numbers oni
North American Specialty Insurance Company I Liohue: =25 vHo‘JS,h‘is T HUNDRED(S) = T
\ p { MILLION(S) | AND HUNDRED(S) CENTS
850 Eim St., Manchester, NH, 03101 | 003 ; 221 ! 620 96
| | {

| CONTRACT NO

N40085-16-C-1610

CONTRACT DATE
4/25/2016

é
]
{
i

OBLIGATION

We, the Principal and Surety(ies), are firmly bound to the United States of America {(hereinafter called the Government) in the above penal sum. For
payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However, where the
Sureties are corporations acting as co-sureties, we the sureties bind ourselves in such sum "jointly and severally" as well as
"severally” only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds
itself, jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit of liability is
indicated, the limit of liability is the full amount of the penal sum.

CONDITIONS

The Principal has entered into the contract identified above.
THEREFORE

The above obligation is void if the Principal-

(a)(1) Performs and fuifilis ail the undertaking, covenants, terms, conditions, and agreements of the contract during the origina! term of the
cantract and any extensicns thereof that are granted by the Government, with or without notice of the Surety(ies] and during the life of any guaranty
required under the contract, and {2) performs and fulfills all the undertakings, covenants, terms, conditions, and agreements of any and all duly
adthorized medifications of the contract that hereafter are made. Notice of those modifications to the Surety(ies) are waived.

{b)  Pays to the Government the full amount of the taxes imposed by the Govermment, if the said contract is subject to 41 U.S.C. Chapter 31,
Subchapter ill, Bonds, which are collected, deducted, or withheld from wages paid by the Principa! in carrying out the construction contract with
respect to which this bond is furnished.

WITNESS
The Principal and Surety(ies) executed this performance bond and affixed their seals on the above date.
Cambridge Marine Construction, Inc. PRINCIPAL
1 /. J 7 2 i3
SIGNATURE(S) 1, ] ' 7 i !
o f 7 (Seal) (Seal) | sealt|
1 7 7 2 13 =1 wvorporate
’\»‘:’«lE:;& "/_( Herqy [0 /0 in ; Seal
Tyved) ‘ / ; |
, frrsident s g | _
INDIVIDUAL SURETY(IES) e
1. 2
SIGNATURE(S) —-— (Seel)
NAME(S) L 2
Typed)
CORPORATE SURETY(IES)
NAME & North American Specialty Insurance Company STATE OF INC. LIABILITY LIMIT (8) :
< | ADDRESS |50 Elm St.,, Manchester, NH, 03101 NH $30,973,000.00 |
£ ~ 1. -~ e 2 i Corporate
4 | SIGNATURE(S) 77 AT o Sea!
S NAME(S) o "
» | evEEis 1TPaul A Patalano, Attorney-in-Fact < |
| (Tyred) |
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25 (REV. §/2014)

RO TR Prescribed by GSA-FAR (48 CFR) 53.228 (b)



CORPORATE SURETY(IES) (Continued)

H

L NAMES STATE OF INC. | LIABILITY LIMIT (8)
i DORE \
; | ADDRESS ‘1
{ i1
W | SIGNATURE(S) | 2 Corpor?te
1 Seal
| NAMES) & 1. "
| TITLE(S) -
(Typed)
I NAME & STATE OF INC. LIABILITY LIMIT ($)
| ADDRESS
o AUUREDSS i
IEN )
E SIGNATURE(S “ Corporate
. |
A Namesia |1 > Seal
| TITLE(S)
E {Typed)
| navES STATE OF INC LIABILITY LIMIT ($)
| ADDRESS
-
i 1 2.
E SIGNATURE(S) Corporate
g Seal
B, NAMES)E |1, 2
TITLE(S)
{Typed;
NAME & STATE OF INC LIABILITY LIMIT (8}
ADDRESS
w,
EESIGNATURE{S) - * Corporate
| ‘ | Seal
21 NavE@s)a |1 9, |
fOTITLE(S)
| {Typed)
! | STATE OF INC LIABILITY LIMIT (S)
[P ;
> 7 T
x » 2. | Corporate
W | SIGNATURE(S) | 3 por
4 | Seal
St - —
ol Namesye (1 2 1
| TTLEES)
(Typed)
i NAME & STATE OF INC. LIABILITY LIMIT ($}
ADDRESS
o A0
> )
I ISIGNATURE(S) ’ & Corporate
o Seal
R NamE@E)s | 2
TITLE(S) (
{Typed) ;
BOND | RATE PER THOUSAND ($) TOTAL (8)
PREMIUM | $25/$100,000; $15/$400,000 $33,312

510/$2 . $7.50/$721,62
$10/$2,000,000; $7.50/ SLI&T!&STRUCTIONS

4. This form is authorized for use in connection with Government
contracts. Any deviation from this form will require the written
approval of the Administrator of General Services.

2. Insert the full legal name and business address of the Principal in
the space designated "Principal” on the face of the form. An
authorized person shall sign the bond. Any person signing ina
representative capacity (e.g.. an attorney-in-fact] must furnish
evidence of authority if that representative is not a member of the firm
partnership, or joint venture, or an officer of the corporation involved

3. (a) Corporations executing the bond as sureties must appear on
the Department of the Treasury's list of approved sureties and must
act within the limitation listed therein. Where more than one corporate
surety is involved, their names and addresses shall appear in the
spaces (Surety A, Surety B, etc.) headed "CORPORATE

SURETY{IES)." In the space designated "SURETY(IES)" on the
face of the form, insert only the letter identification of the sureties.

{b) Where individual sureties are invoived, & compieted Affidavit
of Individual Surety (Standard Form 28) for each individual surety,
shall accompany the bond. The Government may require the surety
to furnish additional substantiating information concerning their
financial capability.

4. Corporations executing the bond shall affix their corporate seals.
Individuals shall execute the bond opposite the words "Corporate
Seal”, and shall affix an adhesive seal if executed in Maine, New
Hampshire, or any other jurisdiction requiring achesive seals.

5. Type the name and title of each person signing this bond in the
space provided.

STANDARD FORM 25 (REV. 8/2014) BACK




PAYMENT BOND
(See instructions on reverse)

DATE BOND EXECUTED (Must be same or later than date of

contract) »
4/28/2016

OMB Number: 9000-0045

2211584 Expiration Date: 6/30/2016

PAPERWORK REDUCTION ACT STATEMENT: Public reporting burden for this collection of information is estimated to average 60 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
coliection of information. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing
this burden, to U.S. General Services Administration, Regulatory Secretariat (MVCB)IC 9000-0045, Office of Governmentwide Acquisiticn Policy,180C F Street,
NW, Washington, DC 20405.

PRINCIPAL rLegal name and business address)
Cambndge Marine Construction, inc. _

165 State Street, Suite 308, New London, CT, 06320 L

[ ] soINT vEnTURE

TYPE OF ORGANIZATION X" onej
"] INDIVIDUAL | PARTNERSHIP

.

CORPCRATION

STATE OF INCORPORATION
Connecticut

PENAL SUM OF BOND (Whoie numbers only)

SURETY(IES) (Name(s) and business address(es;
North American Specialty Insurance Company

MILLION(S) THOUSAND(S) | HUNDRED(S) |CENTS
650 Eim St, ManCheSte!, NHé 03101 003 294 ! 620 ( 96
CONTRACT DATE CONTRACT NO
4/25/2016 N40085-16-C-1610

OBLIGATION:

Ne, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successcrs, jointly and severally. However,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum “jointly and severally” as well as
"severally* only for the purpose of allowing a joint action or actions against any or ail of us. For all other purposes, each Surety binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. if no limit is indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Pr{ncipal or a
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies) are waived.

WITNESS:

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date.

Cambridge Marine Construclion, Inc. PRINCIPAL
3 / 2 3 {
SIGNATURE(S) Sk L STt
SN “ / (Seal Seal) Seal) Corporale
. " 1 , J ]/ 2, 3 Seal
?,';M&f{& f/f Lty | St S
(Typed) ) ey e 7
INDIVIDUAL SURETY(IES) e
- 2
SIGNATURE(S) (Seal) (Seal)
NAME(S) 1 2.
[Typed)
CORPORATE SURETY(IES) i
— - T INC. JLIABILITY LIMIT I
i NAME& North American Specialty Insurance Company STATE OF INC. }
«| ADDRESS 650 Eim St., Manchester, NH, 03101 NH 90,072,000.00 |
> y =7 — 2 5 Corporate
= — A : 5
g | SIGNATURE(S) &‘ - // //: ) | Qedl
2 NAME(S) S |4 3 2 Q
0| \‘?,Tf:_‘\-s"_& ' Paul A. Patalano, Attorney-in-Fact i
L (Typed)
i (1ypea)

AUTHCRIZED FOR LOCAL REPRODUCTION

Pravious ecition 1s NOT usabie

STANDARD FORM 25A (REV. 8/2014)
Prescribed by GSA-FAR (48 CFR) 53.2228(c)



CORPORATE SURETY(IES) (Continued)

}f NAME & STATE OF INC. | LIABILITY LIMIT |
| s |
= Corporate
! Seal
- '1
| STATE OF INC LIABILITY LiMIT
g 3 |
1 % 1
E _ 2 ; Corporate
o " = Seal
n - 2,
STATE OF INC. | LIABILITY LIMIT
c is
E SIGNATURE(S) | & Corporate
x Seal
g NAME(SI&  {1. 2
TITLE(S)
(Typed)
NAME & STATE OF INC. | LIABILITY LIMIT
W ADDRESS
> $
b L siGNATURE(S) || 2 Corpoerate
o Seal
8 NAME(S) 8 |1 2
TITLE(S) i
(Typed) |
NAME & gsr,w& OF INC LIABILITY LiMIT
w| ADDRESS 4 $
‘r 1 2 !
E | SIGNATURE(S) N ! Corporate
x| Seal
a Y EOERE 2.
| OTILES
| {Typed)
[ NAamE & STATE OF INC.__ |LIABILITY LIMIT
(>_'J- IL ADDRESS ls
E | sienaTuRE(S) | 2 Corporate
| Seal
21 NAMES) & ! 2.
B TImLES
t {Typed) |
INSTRUCTIONS

. This form, for the protection of persons supplying labor and material. Is
used when a payment bond is required under 40 U.S C. Chapter 31
Subchapter i, Bonds. Any deviation from tnhis form will require the written
approval of the Administrator of Genera! Services.

2. insert the full legal name and business address of the Principal in the
space designated "Principai® on the face of the form. An authorized person
shall sign the bond. Any person signing in a representative capacity (e.g., an
attormey-in-fact) must furnish evidence of authority if that representative is not
a member of the firm, parinership, or joint venture, or an cfficer of the
corperation invoived.

3. {a) Corporations executing the bond as sureties must appear on the
Department of the Treasury's list of approved sureties and must act within the
imitation listed therein. Where more than one corporate surety is involved,
iheir names and addresses shall appear in the spaces (Surety A, Surety B,
etc.) headed “CORPORATE SURETY(IES)."

in the space designated "SURETY(IES)" on the face of the form, insert only
the letter identification of the sureties.

(b) Where individual sureties are involved, a compieted Affidavit of
Individual Surety (Standard Form 28) for each individual surety. shall
accompany the bond. The Government may require the surety to fumish
additional substantiating information concerning their financial capability

4. Corporations executing the bond shall affix their corporate seals.
Individuals shall execute the bond opposite the words “Corporate Seal”, and
shall affix an adnesive seal if executed in Maine, New Hampshire, or any
other jurisdiction requiring adhesive seals.

5. Type the name and titie of each person signing this bend in the space
provided.

STANDARD FORM 25A (REV. 8/2014) BACK
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NAS SURETY GROUP

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
laws of the State of New Hampshire, and having its principal office in the City of Manchester, New Hampshire, and Washington International
Insurance Company, a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of
Schaumburg, Hlinois, each does hereby make, constitute and appoint:
JAMES J. AXON. GREGORY D. JUWA, MICHAEL F. CARNEY. WILDER PARKS. IR., PAUL A. PATALANG. LESLIANN J. ORTIZ.
ADAM W.DESANCTIS. MICHAEL T. GILBERT, CHRISTINE B. GALLLAGHER. BRYAN F. J( \‘. Al DAVID A. BOUTIETTE.

RICHARD F. CARUSO, TONYA M. DEGRAZIA. and REBECCA SHANLEY JOINTI -Y OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make. execute, seal and deliver. for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitied by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

amount of: FIFTY MILLION (350.000.000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held
> Y pan} & pan} g ;
on the 9" of May. 2012:

“RESOLVED, that any two of the Presidents, any Managing Director, any Senior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attorney qualifying the attorney named
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is

FURTHER RESOLVED. that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Comipany when so affixed and in the future with regard to any bond, undertaking or contract of surety to w hich it is attached.”

i iy, 2
CWRUTY % A

e
B

s )

“*/ 4
/ /,‘i (
B_\ (. fv.\/{ -
Steven P, Anderson, Senior Viee President of Washington International Insurance ( empany
& Senior Vice President of North Amicrican Specialty Insurance Company

A A

_,«/"/\/,'__,{»

Y &
Michael A. Ite, Sealar Vice President of Washington International Insurance Company

& Senior Vice President of North American Speciaity Insurance Company

IN WITNESS WHERFEOF. North American Specialty Insurance Company and Washington International Insurance Company have caused their
official seals to be hereunto affixed. and these presents to be signed by their authorized officers this [4h dayof _ October 2015

North American Specialty Insurance Company
Washington International Insurance Company

State of llinois
County of Cook

On this 14th dayof  October 2015 _ before me, a Notary Public personally appeared __Steven P. Anderson | Senior Vice President of

Washington International Insurance Company and Semtor Vice President of North American Specialty Insurance Company and Michael A Tto .
Senijor Vice President of Washington International Insurance Company and Senior Vice President of North American Specialty Insurance
Company. personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and
acknowledged said instrument to be the voluntary act and decd of their respective companies.

OFFICIAL SEAL

M KENNY AN NNk s o
NOTARY PUBLIC, STATE OF ILLINOIS M. Kenny, Notary Public
MY COMMISSION EXPIRES 12042017
1. Jeffrev Goldberg . the duly elected Assistant Secretary of North American Specialty Insurance Company and Washington

Tnternational Insurance Company, do hereby certify that the above and foregoing is a truc and correct copy of a Power of Attorney given by said North
American Specialty Insurance Company and Washington International Insurance Company. which is still in full force and effect

IN WITNESS WHEREOF. [ have set my hand and affixed the seals of the Companics this28 £Bay of APT11 2016

Washin ar Specnany fnsuraree Company
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DATE BOND EXECUTED (Must b me or later then dat
PERFORMANCE BOND ooty | CU <0 (Mustbe sama oralor ihen dale of | Control Number: 9000-0045
Expirati :
9/26/2017 xpiration Date: 7/31/2019

Poperwork Reduction Act Staternent - This Infurmation collsction meets the requ remants of 44 USC § 3507, as amended by soction 2 of the Papenwork Reduction Acl of

1385 You do not need to answer these quesiions unlass we d spiay a valid Offce of Management and Budget (OMB) contral number. The OMB control number for this co'lection is
2000-0045 We estimate that It wall take 60 minutes to read the instructions gather the facts and answer the questons  Sand only commenls relating to our time esumate, including
suggastions for reducing this burden or any sther aspacis of this col eclion of nformat =n to  Goneral Services Adm nistration, Reguelatory Secretariat Divison (MIVICB) 1800 F
Street, NW, Washingtan, DC 20408

2263059

PRINCIPAL {Logal name snd business sodress) TYRE OF QRGAN ZATION ("X" ona)
Cambridge Marine Construction, Inc.

3 Shaw's COVe, Suite 201’ New LOﬂdDﬂ, CT, NDIVIDUAL | _|PARTNERSHIP DJOINT VENTURE

06320 [X|corPoraTION [ JOTHER (Specify)
STATE OF INCORPORATION
Connecticut
SURETY(IES) (Namofs} and businoss addruss(es]) PENAL SUM OF BOND
North American Speclalty Insurance Company MILLION(S) THOUSAND(S) | HUNDRED S) | CENTS
5200 Matcalt OPN111, Overiand Park, KS, 66202 000 503 00
CONTRACT DATE CONTRACT NUMBER
9/19/2017 Contract#N4008514D2308

Order#N4008517F5216

CBLIGATION:

Woe, the Principal and Suraty(les}, are firmly bound to the Un ied Stotes of Amenca (hereinafter called the Govemment) in the above penal sum. For payment of the pena sum, we b nd
aurselves, our holrs oxecutors, administrators, and siccessors, jointly and severally However, where the Surelios are comarations actng os co-sureties, we. the Surelies, bind
ourselves n such sum jointly and scverally® as well as “soverally” only for the purpese of allowing a jont action or aclions against any or all ol us  For ali other purposes, each Sutety
binds ltself, jeintly and severally with the Principal for the payment of the sum shown apposito the nams of the Surety  if na limitof liab y Is indicatad the limit of liabilty 1s the fu’
amourd of the penat sum

CONDITIONS

The Pancipal has entored into the contract idertfied above

THEREFORE:

Tho above obligation is void if the Principal-

{a){1) Performs and fulfils all the understanding covenants, terms conditions and agreaments af the contract during the or ginal term of the contract and any extensions
thereo! that are granted by the Government, with or without notice of the Surety(ies) and during the life of any guaranty required under the contract, and

{2) Performs and fulfills all the undenakings, covenants, terms, conditions, and agreements of any and all duly authorized medifications of the contract that hereafter are
mada. Nolice of those modifications to the Surety(les) arc waived.

(b} Pays 1o tha Gavemment the full amount of the taxes Imposad by the Government, f the sad contract is subject to 41 USC Chapter 31, Subchapler il Bonds, which
arg collected, deducted, or withheld from wages paid by the Principal m carrying out the construction contract w th respect to which this bond is furnished

WITNESS:

The Principal and Surety{ies) axecuted this performance bond and affixed thorr seals on the above dato

Cambridge Marine Construgliag, Inc. s PRINCIPAL
- 2 3 |
SIGNATURE(S) a |
g Seal {Seca} {Sual)| o—
! (e El
MAME(S) & ! \/5 /74', Plehnsen | F {  Seal
TITLE(S) i
(Tyeed) %/a/mf ; ;
INDIVIDUAL SURETY{IES)
1. 2
SIGNATURE(S) (Soall {Seal)
NAME(S} 1 g
{Typod)
CORPORATE SURETY{IES]
NAME 8 North Amerlcan Speciaity Insurance Company ISTATE OF INCORPORATION LIABILITY LIMIT {§)
«| ADDRESs {5200 Matcalf OPN111, Overland Park, KS. 66202 | NH $503,226.00
Cerpurate
é SIGNATURES) | | W‘—' 2 | "
@ ”‘T"ﬁ*fé(sg}& 'Paul A. Patalano, Atlorney-in-Fact 2
(Typed]
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25 (REVY. 8/2016}

Pravious edition is NOT usable Prescribed by GSA-FAR (48 CFR) 53 228(t)



. CORPORATE SURETY(IES) (Continued)

NAME 8 STATE OF INCORPORATION LIABILITY LIMIT (S}
| ADDRESS
1
E SIGNATURE(S) 2. Carporate
% Seal
B NAME(S)E |t 2
TITLE(S)
{Typad)
NAME & STATE OF NCORPORATION LIABILITY LIMIT (S)
u| ADORESS
1.
E SIGNATURE(S) 2 Corporate
2l navgs)e > Seal
TITLE(S)
{Typod}
NAME & STATE OF INCORPORATION LIABILITY LIMIT (5)
o| ADDRESS
1.
E SIGNATURE(S) 2 Corporate
g Seal
] NAME(S}E 4, 2
TITLE(S)
(Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT (S}
ADDRESS
s
E staNaTURES)| ™ 2 Corporate
& Seal
21 NAMES)E |1 2
TITLE(S)
{Typad}
NAME & STATE OF ‘NCORPORATION LIABILITY LIMIT (8}
| ADDRESS
1
E SIGNATURE(S) 2 Corporate
[ Seal
A NAMEES)R |- 2
TITLE(S)
{Typad}
NAME & STATE OF INCORPORATION LIABILITY LIMIT {5}
ADDRESS
o
E siGNATURES)] 2 Corporate
4 Seal
7| NAME@S)R (1 2
TITLE(S)
{Typed]

oo ) TR w0 | g,
PREMIUM $10/83,208 $8,532

INSTRUCTIONS

1. Ths lotm s autharized for use -n connection with Government contracts. Any deviation lrom thig form will require the written approval of the Administrator of General Services

2. insert the fuf legal name and business address of the Principal in the space dusignated “Procmal” on the {ace of the form Ar aulhorized person sha'i sign the bond. Any person
signing in a representative capacily (8 9. an altorney-in-fact) must furnish evidence of suthorily if Ural representative s not a rremeber of the firm partnership of joint venture, oran
officer of the corporatign involved.

3 {a) Corporat:ons expcuting the band as surolies must appear an the Depanment of the Treasury's list of approved suretias and must act within the limitations listed therein  The
value put into the LIABILITY LIMIT bicck Is the panal sum (Lo, the faco valye} of bands, unless a co-surety amangement is proposed.

{b} When multiple corporate surelies are involved, their names and addresses shall appear in the spaces {Surely A, Surety B, etc.) headed “CORPORATE SURETY(IES) " inthe
spaco designated "SURETY(IES)" ontha face of the form, insert only the etter :dentifier carresponding 1o each of the suretles. Moreover, when co-surely arrangements exist, the
parties may aliocats their respective limmtations of linbility under the bonds, provided that the sum total of their liability equals 100% of the bond penal sum

{c) Whon indvidual sureties are involved, a compleled Affidavit of Individuat Surety {Standard Form 2B) ler each individual surely shalf accompary the bond Thea.govemment moy:
requira the suroty tu fumish additional substantiating information concenying its financist capabiity

4 Corporations exgouting the bond shali affix their comorate saals. Individuais shall executs the band oppasite the wards *Corporate Seal”, and sha affix a» adhesivo s2al if exacuted
in Maine, New Hampshire, or any other jurisdiction requiring adhesive seals.

§ Type the name and Utie of each person signing this bond in the space provided

STANDARD FORM 25 (REV. B/2016) BACK



PAYMENT BOND T (] b0 sse or ek B deie o | vty Condrel Number: 9000-0048
2263059 9/26/2017 Expiration Date: 7/31/2019

Paporwork Reduction Act Stalement - This information collection masls the requiremants of 44 USC § 3507, as amendad by section 2 of the Paperwork Reduction Act of

1995 You do not need to answer these questions unless we d splay a valid Office of Management and Budget (OMB) control number  The OMB control number for this collection is
3000-0045 We estimate thal it will take 60 m nutes to read the Instructions gather the facts. and answer the questions  Send only comments relating lo our lime eslimats, inciuding
suggestions for roducing this burden or sny othar aspects of this collecton of information ta  Genoral Services Administration, Regulutory Secrelariat Division (M1V1CB), 1800 F
Stroet, NW, Washington DC 20405,

PRINCIPAL {Lega! name and business address) TYPE OF ORGANIZATION (X" one}
Cambridge Marine Construction, Inc.

3 Shaw's Cove, Suite 201, New London, CT, 06320

[Jnovibua  [T]PARTNERSHIP [ ]JOINT VENTURE
[X]corporaTioN [_JOTHER (Specify)

STATE OF INCORPORATION

Connecticut
SURETY(IES) {Namo(s} and busingss azdross es,, PENAL SUM OF BOND
North American Specialty Insurance Company MILL'ON(S) | THOUSAND(S) | HUNDRED(S) |CENTS
5200 Matcalt OPN111, Qverland Park, KS, 66202 000 503 228 00

CONTRACT DATE CONTRACT NUMBER
9/19/2017 Contract#N4008514D2308
Order#N4008517F5216

OBLIGATION:

We, the Principal and Surety(ies), are frmly bound to the United Stales of America (hereinalter calied the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, execulors, administrators, and successors, jointly and severally, However,
where the Surelies are corporations acling as ca-suret'es, we, the Suret'es, b.nd ourse ves in such sum “jointly and severally” as well as
"severally” only for the purpose of allow'ng a joint aclion or actions aga'nst any or al' of us  For all olher purposes, each Surety binds itself,
jointly and severally with the Principal, {or the payment of the sum shown opposite the name of the Surety. If o limit is indicated, the limit of
liability is the full amount of the penal sum

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons hav ng a direct relationship with the Principal or a
subcontracior of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made Notice of those modifications o the Surely(ies) are waived.

WITNESS:

The Principal and Suretyfies) execuled this payment bond and affixed their seals n the above date.

amorigge lviarine OIE ruactuan, (nc. PRINCIPAL
P , 2 3 i
SIGNATURE(S)  ({ P :
; (Seal {Seal} {Seal) | Corpcrate
NAME(S) & L/K#,ﬁ S Sohnson 2 3 5 Seal
TITLE(S) ] ‘ i
{Tipec) FresidenT ‘ "
INDIVIDUAL SURETY(IES)
1 2
SIGNATURE(S) _— _—
NAME(S) 1 2
(Typad)
CORPORATE SURETYI(IES)
NAME &  {North American Speclally insurance Campany STATE OF INCORPORATION  [LIABILITY LIM'T
«| ADDRESS 15200 Malcalf OPN111, Overland Park, KS, 66202 NH $503,228.00 |
t': = E— I Corporale
IGNATURE(S - ; -
e W o
3 1 ] : !
7] Nﬁ}’&‘ss)f ' Paul A. Patalano, Attorney-in-Fact :
(Typad) |
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25A (REV. 8/2016)

Pravious edition is NOT usable Prezcribed by GSA-FAR (48 CFR) 53 2228(c}



CORPORATE SURETY(IES) (Continued)}

NAME & STATE OF INCORPORATION  JLIABILITY LiMiT
@1 ADDRESS s
1.
E SIGNATURE(S) 2 Corporate
g Seal
@l NanvESIE (T 2.
THLE(S)
(Typed)
NAME & STATE OF INCORPORATION  [LIABILITY LIMT
©] ADDRESS S
3. ’
E SIGNATURE(S} : Corporate
[ Seal
Al NamESIE | 2
TITLE(S)
{Tyoed)
NAME 3 GTATE OF INCORPORATION  [LIABILITY LIMIT
0| ADDRESS s
b
E SIGNATURE(S) 2 Corporale
n:l: Seal
NAME(S) & |1
Bl TTES) 2
{Typed)
NAME & STATE OF INCORPORATION LIABILITY LINIT
w| ADDRESS s
E SIGNATURES) | - 2. Corporate
5 NAME(S) 8 Seal
S
a| e v 2
{Typed;
NAME & STATE OF INCORPORATION  {LIABILITY LIMIT
| ADDRESS s
1
E SIGNATURE(S) 2 Corporate
% Seal
F| NamES)E (1 2
TITLE(S)
{Typad)
NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
o ADORESS s
E SIGNATURE(S! | e Corporate
% Seal
NAME(S)& 1. 2
B TITLES)
{Typad)

INSTRUCTIONS

1. This form, for the protection of persons supplying labor and matenial, is used when a payment band is required under 40 USC Chapter 31, Subchapter i,
Bands. Any deviation fram this form will require the writien approval of the Administrator of General Services.

2. Insert the full legal name and business address of the Principa’ in the space designated "Principal® on the face of the form. An authorized person shal sign the -
bond. Any person signing in a representative capacily {e.g., 8n altorney-in-fact) must furnish evidence of autharity if that representalive is not a member of the
firm, partnership, or joint venture, or an officer of the corporation involved

3. {a) Corporations executing the bond as sureties must appear on the Department of the Treasury's list of approved surelies and must act within the limitations
listed therain. The value put into the LIABILITY LIMIT block is the penal sum {i.e , the face value) of the bond, unless a co-surely arrangement is praposed

{b} When multiple corporate sureties are invo'ved, their names and addresses shal appearin the spaces {Surety A, Surely B. elc ) headed "CORPORATE
SURETY(/ES)" In the space designated "SURETY(IES)" on the face of the form insert anly the letter identifier correspanding to each of the sureties Moreaver.
when co-surety arrangements exist, the parties may alocate their respective limitatons of liabiity under the bonds, provided that the sum total of ther liabiiily
equals 100% of he bond penal sum,

{c) When individual suretlas are involved, a completed Affidavit of Individual Surety (Standard Form 28) for each individual surety shalt accompany the bond
The Government may require the surety to furnish additional substantiating information conceming its financial capability.

4. Corporations executing the bond shall affix thelr corporate seals. Individuals shal execute the bond opposite the words "Corporale Seal”, and shall affix an
adhesve seal if executed in Maine, New Hampshire, or any other jurisdiction requinng adhesive seals.

5 Type the name and litle of each parson signing this bond in the space provided.

STANDARD FORM 25A {REV. 8/2016) BACK
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NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY
WESTPORT INSURANCE CORPORATION

GENERAL POWER OF ATTORNEY
KNOW ALL MEN BY THI-SE PRLESENTS, THAT North American Specialty Insurance Company, a corperation duly organized and existing under
laws of the State of New lampshire, and having tts principal office in the City of Overland Park, Kansas and Washington International Insurance
Company a corporation organized and existing under the laws of the Staie of New Hampshire and having its principal office in the City of Overland
Park, Kansas, and Westport Insurance Corporation, organized under the laws of the State of Missouri, and having its principal office in the Cuy of
Overland Park, Kunsas cach does hereby make, constitute and appoint:
SAMES § ANON. GREGORY [ JUWA, VICHAEL F CARNEY. WILDER PARKS IR.PAUT A PATALANG IFSLIANN ] ORTIZ ADANM W L15ANCTIS, MICHAE! T GILBERT. CHRISTINE B GALL ACHER

o ——— SO

BRY ST JUWA DAVID AL BOUTICTTE MILHARD P CARUSO, TUNYA M.OLGR 21N RERTCCA SHANMLEY JUSATHAN E. BUGGAN TINTZAY 4 KNUWLTON 4 JURDAN | TIRONE  JOINTT Y OR SEVERALLY

{ts true and lawful Attorney(s)-in-Fact, to make, exccute, seal wnd deliver, for and on its behalf and as s act and deed, bonds or other writings
obligatory in the nature ef a bond on behalf of each of said Companies, as surcty, on contracts of suretyship w- are or may be required or permiticd by
law, regulation, contract or otherwise, provided that no bond or undenaking or contract or suretyship exccuted under this authonty shall exceed the

amount of: ONE HUNDRED TWENTY FIVE MILLION (5125000000 60 DOLLARS

This Power of Altorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of North American Specialty Insurance Company and Washington International Insurance Company at meetings duly calied and held
on March 24, 2000 and Westport [nsurance Corporation by written consent of its Lxecutive Commuttee dated July 18, 2011,

“RESQLVED, that any two of the President, any Senior Vice President, any Vice President, any Assistant Vice President,
the Secrctary or any Assistant Secretary be, and cach or any of them hereby is authorized to execute a Power of Attorney qualifying the atiorney named
in the given Power of Attorney te execute on behalf of the Company bonds, underiakings and all contracts of surety, and that cach or any of them
hereby 15 anthorized to attest to the exceution of any such Power of Attomncy and to attach therein the seal of the Company, and it is

FURTHER RESOLVLD, that the signature of such officers and the scal of the Company may be affixed to any such Power of Altorney or to any
certificate relating thereto by facsimile, and any such Power of Attomey or certificate bearing such facsimule signatures or facsimile seal shall be
binding upon the Company when so affixed and n the future with regard to any bond, undertaking or contract of surcty to which it is attached.”

By lzj ’4

Sirven T, Andei v, Seamr Ve Presnient ol Yo stbimginn Inicrnaionsl TRIBrante (ompany
& Seniar Vige Prosident of Nerth Amcrican Spectalty Insurance Campany
& Senlor Vice Prosident of Westpart Inwnesace Curporation

af &
2 Hed By L
2, QON o WG Mike N Jia, Septor Vice Penaldent of b ahingten Intee il € omjrany

ity . . i
& Senisr Vice President of Noeth Amerlcan Specialhy Insurance Company
& Seninr Viee Prostdent of Westpurt imarance Curp ration

IN WITNESS WHEREGE, North Amerrean Speciaity Insurance Company, Washingion Internattonal Insurance Company and Westpont
Insurance Corporation litve caused theer official seals o be hereunto affixed, and these preseats to be signed by their avthonzed olficers this
tus 2k dayof Wy o L 17

North American Specialty Insurance Company
Washingten International Insurunce Company

State of Hinois Westport Insuraace Corporation
County of Cook s
On this 20th day of July ,20_17 before me, a Notary Public personally appeared __Steven P_Anderson , Senior Vice President of

Washington {ntemational Tnsurance Company and Senior Vice President of North American Speaialty Insurance Company and Senior Vice President of
Westport Insurance Corporation and Michacl A_lte Senior Vice President of Washington International Insurance Company and Senior Vice President
of North American Specialty Tnsurance Company and Semor Vice President of Westport Insurance Corporation, personally known to me, who

being by me duly swom. acknowledged that they signud the above Puwer of Attomey as officers of and acknowledied saud instrumient fo be the
volumary act and decd of their respective companics.

QFFIC AL SEAL
M KENNY
NOTARY PUBLIC STATE OF LLINOIS
MY COMMISSION EXPIRES " 2/04/2017

M. Kenny, Notary Public

1. Jeffrey Guldbers . the duly elecied Vice President and Assistant Secretary of North American Specialty Insueance Company. Washington
International Jusuranee Company and Westport Insurance Comporation do hereby certify that the sbove and loragoing 15 1 true and correet copy of @
Power of Attorney given by said Nonh Amenican Specialy tnsurance Company, Washsngton Intwrnational losuranee Company and Westport Insurance
Corporation which is still in full force and effect. :

IN WITNESS WHEREQF, 1 have set my hand and stfixed the scals of the Companies ths 26th day of September 3¢ _{
“ o

P < b
P

e lrey Goldberg, Vieg Prenniont & Assnta: a0y uf W astaigton lnatematonal Insusance Conpany &
Nonh Amencan Specsalty Insurance C ompany & ‘revident & Aveintant Seeretary of Weatpont [nserance Cupration







@

OMB Control Number: 8000-0045

2263064 10/3/2017 Expiration Date: 7/31/2019

Paperwork Reduction Act Statement - This information collection maets the raquirements of 44 USC § 3507, as amended by section 2 of the Paperwork Reduction Act of
1895. You do not need (o answer thase questions unlass we display a valid Office of Management and Budget (OMB) conirol number, The OMB control number for this collection Is
8000-0045, We estimate that it will take 60 minutes {o read the instructions, gather the facts, and snswer the quastions. Send only comments relating to our tima astimate, including

suggestions for reducing this burden, or any other aspects of thie collection of information to: General Services Administration, Regulatory Secrelariat Division (M1V1C8), 1800 F
Strast, NW, Washington, DC 20405,

PERFORMANCE BOND JOATE BOND EXECUTED (Musi bs sam or aler than date of

PRINCIPAL (Le%aﬂl name and business address) TYPE OF ORGANIZATION {"X” one)
Cambridge Marine Construction, Inc.
3 Shaw's Cove, Suite 201, New London, CT, [Cwonous  [CJranmeierssie [ ]J0WT VENTURE
06320 [XlcorrorATION [CJoTHEeR (specify)
STATE OF INCORPORATION
Connecticut
SURETY{IES) (Neme(s) and business sddress(es)) PENAL SUM OF BOND
North American Specially Insurance Company MILLION(S) THOUSAND(S) | HUNDRED{(S) |CENTS
5200 Matcalf OPN111, Overland Park, KS, 66202 503 635 a0
CONTRACT DATE CONTRACT NUMBER
9/30/2017 Contract¥N4008514D2308;

Order#N4008517F5629

OBLIGATION:

We, the Principal and Sursty(ies), are firmly bound to the United States of America (hereinafter callad the Govemment) in the above penal sum. For payment of the penal sum, we bind
ourselves, our heirs, executors, admin s, 8nd suc , jolntly and severally,. However, whers the Suraties are corporations acting as co-suraties, we, the Sursties, bind
ourssives in such sum “jointly and severally* as well as "severally® only for the purpose of allowing 8 joint action or actions against any or all of us. Far all other purposes, each Surety
binds itself, jointly and savarally with the Principal, for tha payment of the sum shawn cpposits the name of tha Surety. 1f no limit of Uability is indicated, the fimit of lisbility is the ful
amount of the penal sum.

CONDITIONS:

Tha Principe! has eniered inlo the contract identified above.
THEREFORE:

The above obfigation Is void If the Principal-

(a){1) Performs and fulfills aii the understanding, covenants, terms, conditions, and agr of the contract during the origins! term of the contract and any extenslons
thereof that are granted by the Govemment, with or without notics of the Surety{ies) and during the ille of any guaranty required under ths contract, and

(2) Performs and fuifils al the undertakings, covenents, terms, conditions, and agreemants of any and all duly authorized modifications of the contract that hereafter sre
mada. Notice of thcse modifications to the Surety(ies} are walved.

(b) Pays to the Governmant the full amount of the taxes imposed by the Govemment, if the sald contract Is subject to 41 USC Chaptar 31, Subchapter ill, Bonds, which
are cotlecled, deducied, or withheld from wages pald by the Principal in carrying out the construction contract with respact fo which this bond is fumished.

WITNESS:
The Principal and Surety(ies) executed this performance bond and affixed their seals an the above date.

Cambridge Marine Construclion, Inc. _~ PRINCIPAL
SIGNATURE(S) C"f ” - r
, (Ses!) {Sesl) {Sezl) ;
otdery P SoPrson | = |
NAME(S) & # 5
TITLE(S) 284
S Hesdenr
INDIVIDUAL SURETY({IES)
2,
SIGNATURE(S) (Ses) (Seal)
NAME(S) b e
{Typed)
CORPORATE SURETYI(IES)
NAME & North American Specialty Insurance Company STATE OF INCORPORATION LIABILITY LIMIT ($)
«| acoress 5200 Maigsl OPN111, Overiand Park, KS, 66202 NH $503,635.00
E 1 - 3 ~1 Corporate
[5 | sinATURE(S) 44 /A Seal
2 NQ“T‘EE(?S))‘ 4"Adam W. DeSanctis, Attorney-in-Fact 2 ;
{Typed) ]
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25 {REV. 8i20186)

Previous edition is NOT usable Prescribed by GSA-FAR {48 CFR] 53 228(b}



CORPORATE SURETY(IES) (Confinued)

NAVE & STATE OF INCORPORATION LIABILITY LIMIT (§)
m| ADDRESS
L 2. Corporate
E SIGNATURE(S) ) Seal
A1 NAMES) & 1. 2
TITLE(S) g
{Typed)
NAME & STATE OF INCORPORATION IABILITY LIMIT (8)
| ADDRESS
E SiGNATURES)] 2. Corporate
4 Seal
2| NaME@S)S (1. 2
TITLE(S)
{Typad}
NAMES STATE OF INCORPORATION LIABILITY LIMIT ()
ol ADORESS
1.
E SIGNATURE(S) 2 Corporate
E Seal
A NAMEE B 1, 2.
TITLELS)
{Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT (S)
ADDRESS
us
E SIGNATURE(S)| 2 Corporate
% NAME(S)& |1 Seal
@ “rmes | 2
{Typed)
NAME & STATE OF INCORRORATION LIABILITY LIMIT (5)
| AODRESS
1,
E SIGNATURE(S) 2 Carporate
o Seal
A nAMESE 1T 2.
TITLE(S)
{Typad)
NAME 3 STATE OF INCORPORATION LIABILITY LIMIT (S)
| ADDRESS
E sionarures) | 2 Corporate
© Seal
2| NAaMESIE 1 2
TITLE(S)
{Typed)
£R THOUSAND TOTAL (5)
BOND S Ta0,000; $13/3400,000
PREMIUM $10/$3,635 $8,536
INSTRUCTIONS

1. This form is suthorlzed for use in connaction with Government contracts. Any deviation from this form wil' require the written approvat of the Administrator of General Services.

2. Insert the full legal name and business address of the Pringipal in the space designated *Principal” on the face of the form. An suthorized person shall sign the bond. Any person
signing in 8 representativa capacity (8.g.. an atorney-in-facty must fumish evidence of suthority If that representative Is not 8 member of the firm, parinership, or joint vanture, or an
officer uf the comporation involved.

3. {a) Corporations executing the bond as suretias must sppasr on the Departinent of the Treasury's list of approved surolies and must act within the imitations listed thereln. The
value put into the LIABILITY LIMIT block is the penal sum {i.e., the face valus) of bonds, unless a co-suraly amangamant is proposed.

{b) When multipls corporate suretlas are involved, thelr names and addresses shall appear in tha spaces {Surely A, Surety B, etc.) headed "CORPORATE SURETY(IES)" Inthe
space designated "SURETY(IES)" on tha face of the form, Insert only the Jetter identifiar corresponding to each of the sureties. Moreover, when co-surely amangements exlst, the
parties may aliocate thelr respective limitations of tiabilily under the bonds, provided that the sum {otal of their liabllity equals 160% of the bond panal sum.

{c) When individua) sureties ara invclved, s compiated Affidavit of Individusi Sursty (Standard Form 28 for sach individual surety shall accompany the bond. Tha govemman! may
requlra the surety to furnish addilional substantiating information concaming its financial capabllity. .

4, Corperations exscuting the bond shall affix thelr corporate seals. Individuals shall executa the bond opposite the words “Corporale Seal”, end shall affix an adhasive seal if axecuted
in Maine, New Hampshire, or any other jurisdiction requlring adhssive seals.

5. Type the name and litle of each person signing this bond in the space provided.

e oo oo e
STANDARD FORM 25 (REV. 8/2016) BACK



PAYMENT BOND D oy D EXECUTED (Must ba same orlater then dete of | mg. Control Number: 9000-0045

2263064 10/3/2017 Expiration Date: 7/31/2019

Paperwork Reduction Act Statemant - This information collection mests the requirements of 44 USC § 3507, as amanded by section 2 of the Paperwork Reduction Act of

1995, You do not naed to answar these questions unless we display a valld Offica of Management and Budget (OMB) control number. Tha OMB control number for this collection s
BODD-0045. We estimate that it will take 60 minutes to read the instructions, gather tha facls, and answer the quesiions. Send only commenis relating 1o our lime estimals, including
suggestlons for reducing this burden, or any other aspects of this collection of Informatien fo: General Services Administration, Regulatory Secretariat Divislon (M1V1CB), 1800 £
Street, NW, Washington, DC 20405,

PRINCIPQL (Logalnc{no ano businsss address) TYPE OF ORGANIZATION (X" one)
Cambridge Marine Construction, inc.

3 Shaw's Cove, Suite 201, New London, CT, 06320

[CIwowvioua.  [TJPARTNERSHIP [ JJOINT VENTURE
[X]corpoRATION [ JOTHER (Specify}

STATE OF INCORPORATION

Connecticut

SURETY(ES) (Namefs) and business address(es)) PENAL SUM OF BOND
North American Specialty Insurance Company MILLION(S) _ |THOUSAND(S) | HUNDRED(S) | CENTS
5200 Matcalf OPN111, Overland Park, KS, 66202 000 503 635

CONTRACT DATE CONTRACT NUMBER

9/30/2017 Contract#N4008514D2308;
Order#N4008517F5628

OBLIGATION:

We, the Principal and Surety(les), are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. Fer payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum “jointly and severally” as well as
"saverally” only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit is indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The abova obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, matarial or both in the prosecution of the work provided for in the contract identified above,
and any suthorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(les) are walved.

WITNESS:
The Principal and Suraty(ies) executed this payment bond and affixed their seals on the above date.

Tambridge Manne Conslruction, Inc. PRINCIPAL
2 3
siGnATURESS) P
 {Seal) {Seal) (Seal) Comoran

NAME(S) & 1 2. 3. Sosl
NAVE(S) Jc//;g/”\béafm

i Sidenl”

INDIVIDUAL SURETY(IES)
1. 2.

SIGNATURE(S) - (Sosl)
NAME(S) 1. 2,

(Typeo)

CORPORATE SURETY(IES)
NAME&  [North American Specialty Insurance Company STATE OF INCORPORATION  [LIABILITY LIMIT
«| ADDRESS 5200 Matcall @PN111, Overland Park, KS, 66202 NH $503,635.00
1. ) 2 Corporate

é SIGNATURE(S) % = wé—_‘ Seal

=] : ;

B ancer 1 Addm W. DeSanctis, Attorney-in-Fact 2

(Typed)
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25A (REV. 8/2016)

Pravious edition is NOT usable Prescribed by GSA-FAR (48 CFR) 53.2228(c)



CORPORATE SURETY{IES) {Continued)

NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
m| ADDRESS s
1.
E SIGNATURE(S) 2 Corporate
°:a= Seal
@] NaMEES)E |3 2,
7
NAME & STATE OF INGORPORATION  |LIABILITY LIMIT
©| ADDRESS s
E SIGNATURE(S)| 2 Corporate
g Seal
NAME(S)& |1 2.
B T{:Tné{d%)
Yps!
NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
| ADDRESS
E SIGNATURE(S) | 2 Corporate
5 NAME(S) & Seal
1.
yps
NAME & STATE OF INCGORPORATION  |LIABILITY LIMIT
w| ADDRESS s
E sienaTURE(S) | 2 Corporate
% NAME(S) & Seat
i T{I;[Lé(g) t 2
NAME & STATE OF INCORPORATION _ [LIABILITY LIMIT
w| ADDRESS $
E SiGNATURE(S) | 2 Corporate
= NAME(S}& |1 Seal
w0 T{lrné(%) - 2.
NAME & STATE OF INCORPORATION _ JLIABILITY LINIT
o | Aopress s
E SIGNATURE(S)| 2 Corporate
% NAM Seal
ES)E |1 ,
w Tm.é(g) 2
{Typad)

INSTRUCTIONS

1. This form, for the protection of persons supplying labor and material, is used when & payment bond is required under 40 USC Chapter 31, Subchapter (i,
Bonds. Any deviation from this form will require the written approval of the Administrator of Genaeral Services.

2. Insert the full legal nams and business address of the Principal in the space designated “Principal” on the face of the form. An authorized person shall sign the
bond. Any person signing in s representative capaclly (e.g., an attomey-In-fact) must fumish evidence of authority if that representative Is not 8 member of the
firm, partnership, or joint venture, or an officer of the corporation involved.

3. (a) Curporations executing the bond as sureties must appear on the Department of the Treasury's list of approved suretiss and must act within the limitations
fisted thereln, The value pulinto the LIABILITY LIMIT block Is the penal sum (t.e., the face value) of the bond, unless a co-surety arrangament s propased.

(b) When multiple corporate sureties are Involved, their names and addresses shall appesr in the spaces {Sursty A, Surely B, elc.) headed "CORPORATE
SURETY(IES}." In the space designated "SURETY{IES)" on the face of the form, Insert only the letter identifier corresponding to each of the sureties. Moreover,
when co-surely amangements exist, the parties may allocate their respective limitations of iabliity under the bonds, provided that the sum total of thelr liabliity
equals 100% of the bond panal sum,

(c) Whan Individual sureties are invelved, a complated Affidavit of Individual Surety (Standard Form 28) for each individual surety shall accompany the bond.
The Govarnment may require the surety to fumish additional substantiating information conceming its financial capabiiity.

4, Corporations axecuting tha bond shall affix their corporate seals, Individuals shall execute the bond opposite the words "Corporate Seal®, and shall affix an
adhesive seal If execuled in Maine, New Hampshira, or any other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space provided,

STANDARD FORM 25A (REV. 8/2016) BACK
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SWISS RE CORPORATE SOLUTIONS

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

WESTPORT INSURANCE CORPORATION
GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under

taws of the State of New Hampshire, and having its principal office in the City of Qverland Park, Kansas and Washington International Insurance
Company a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of Overland

Park, Kansas, and Westport Insurance Carporation, organized under the laws of the State of Missouri, and having its principal office in the City of
Overland Park, Kansas each does hereby make, constitute and appoint:

SAMES } AXON, GREGORY D. JUWA, MICHAEL F. CARNEY, WILDER PARKS. JR., PAUL A, PATALANO, LESLIANN ] ORTIZ. ADAM W DESANCTIS, MICHAEL T GILHERT. CHRISTINE B GALLAGHER.

BRYANTF JUWA, DAVID A. BOUTIETTE, RICHARD F. CARUSO, TONYA M. DEGRAZIA, REBECCA SHANLEY, JONATHAN L DUGGAN, LINDSAY A. KNOWLTON and JORDAN ! TIRONG JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companics, as surcty, on contracts of sutetyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

B ONE HUNDRED TWENTY FIVE MILLION (5125,000,000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the autherity of the following Resolutions adopted by the Boards of
Directors of North American Specialty Insurance Company and Washington Inicrnational Insurance Company at mectings duly called and held
on March 24, 2000 and Westport Insurance Corporation by written consent of its Execytive Commitice dated July 18, 2011

“RESOLVED, that any two of the President, any Scnior Vice President, any Viee President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to exccute a Power of Attorney qualifying the attomey named
in the given Power of Attomcy to cxecute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the exceution of any such Power of Attomey and to attach therein the scal of the Company; and it is

FURTHER RESOLVED, that the signature of such officcrs and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate refating thereto by facsimile, and any such Pawer of Attomncy or certificatc bearing such facsimile signatures or facsimile seal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surcty to which it is attached.”

\\“\mmuu,,,,
Seoriny e,
S8 ZeRbtiS By
>0 £ SteveR T, Aodrrion, 3 sikiaglon lalera iacance Compeny
=37 s & Sentor Vice Presddent of North American Speclaity Inssrance Company
=@: ) & Senbar Vice President of Westpart Imuranre Corporation
% s,
S oy
%, Brpporin s v B y
"/(QON “ﬂ(\\ Mike A, [1o, Sealer Vice President of Wasklngion § ional Insursnce Campany

” .
g

& Senlor Vice Presideat of Nacth American Specisity fasuraace Company
& Senlor Vice President of Westport Insurance Corporation

IN WITNESS WHEREOF, North American Specialty Insurance Company, Washington International Insurance Company and Westport
tnsurance Corporation have caused their officiul seals to be hereunto affixed, end these presents to be signed by their authonzed officers this
this__ 20th  dayof July ,20_17
North American Specialty Insurance Company
Washington International Insurance Company
State of lilinois Waestport Insurance Corporation
County of Cook 55
On this 20th day of July ,20_17, before me, a Notary Public personally appeared __Steven P. Anderson , Senior Vice President of

Washington Intcrnational Insurance Company and Senior Vice President of North American Specialty Insurance Company and Senior Vice President of
Westport Insurance Corporation and_Michael A. Ito Senior Vice President of Washington International Insurance Company and Senior Vice President

of North American Specialty Insurance Company and Senior Vice President of Wesiport Insurance Corporation, personally known to me, who
being by me duly swom, acknowledged that they signed the above Power of Attomey as officers of and acknowledged said instrument 1o be the

t and deed of thei i ics. parnnane X
voluntary act and deed of their respective companies 2y ‘\
M KENNY A -
Y COMMASSON DPAES 204201 M. Kenny, Notary Public

I, Jeffrey Goldberg , the duly elected Vice President and Assistant Secretary of North American Specialty Insurance Company, Washinglon
Intemational Insurance Company and Westport Insurance Corporation do hereby certify that the above and foregoing is 8 truc and correct copy of a
Power of Attorney given by said North American Specialty Insurance Company, Washington Intcmational Insurance Company and Wesiport Insurance

Corporation which is still in full force and effect.
IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies this 3rd day of October 20 17 ,

g il

Jelirey Goldberg, Vice Presiden & Ausistant Secrewary uf Washington | siemativaal tnsursnce Cotnpany &
MNorth American Specialty [nsurance Compaay & Vice Presidont & Assistant S of Westport [ Cory







